thirty-three years' experience he did not think he had seen more than about twenty cases of the kind, though he had seen a good deal of cancer of the larynx.
Mr. WAGGETT, in reply, said he did not suggest that the condition was as common as enlarged tonsils, but he believed that every year he had to ask his surgical colleagues to perform four or five gastrostomies on young women with cancer in the post-cricoid region; in his experience, it was a common condition as cancer went, and it was entirely confined to hospital practice; he had never seen a case in private practice, and the difference in Sir Felix Semon's experience might possibly be due to his not now seeing hospital patients, and to the fact that now very many more throats were examined throughout London than formerly. He had not himself seen a case in a young man. The patient owed her life to having received, at the instigation of his colleague (Mr. French), an injection of adrenalin with saline into her veins at the end of a trying operation. She was formerly in very bad health, weighing a stone less than at present. Abnormality in Right Tonsillar Region.
By NORMAN PATTERSON, F.R.C.S. THE patient, aged 45, has projecting downwards, forwards, and inwards fronm the right tonsil a pointed process. It can be traced upwards into the substance of the tonsil and appears to extend towards the point of attachment of the normal styloid process. The free portion is evidently cartilaginous, but the part situated in the tonsil appears to be bony in structure.
DISCUSSION.
Dr. H. J. DAVIS said he thought it was a piece of bone connected with the hyoid. He put his finger into the part, and he thought it was ossification of the stylo-hyoid ligament.
Dr. FITZGERALD POWELL said this was a very interesting case; it appeared to him to be a congenital elongation of the styloid process. From the fact that some slight movement could be obtained on pressing the point he thought it possible that it might be partly cartilaginous. He thought it was congenital and not traumatic-the latter was most unlikely. He suggested removing a portion of the protrusion.
Dr. LAW said the patient stated that she had suffered from fits, and therefore the part might have been injured without her knowledge of the accident.
Mr. WAGGETT pointed out that the skiagram showed the elongated condition of the styloid process to be bilateral, and therefore it could scarcely be due to traumatism.
Grant & McKenzie: Retrobulbar Neuritis
The PRESIDENT (Dr. Dundas Grant) looked upon it as an ossification of the stylo-hyoid ligament, and said that its oblique position probably resulted from a blow, as normally it ran almost vertically downwards.
Mr. PATTERSON, in reply, said the stylo-hyoid ligament was joined to the small cornu of the hyoid and not to the great cornu. One of his objects in showing the case was to get the opinion of the Section as to whether it was traumatic or congenital. THE patient, a woman, aged 29, first attended hospital five years ago with nasal polypi. After three or four curettings of the ethmoidal region, at considerable intervals, recurrence ceased, and, although complaint was made of discharge down the back of the throat, the patient seemed to be quite well. A few weeks after the last curetting some interference with the vision of the left eye was noticed, but the patient did not seek advice on that account until five months later (November, 1908) , when she went to the Royal Eye Hospital (Moorfields). Here she came under the care of Mr. Claude Worth, who diagnosed retrobulbar neuritis, probably caused by the nasal suppuration. In consequence of this opinion the left sphenoidal sinus was opened up in order to provide free drainage. Its mucous membrane was felt to be thickened aind velvety. Rapid -improvement in the vision of the left eye followed the operation, and the vision is now normal.
Case of Retrobulbar
The PRESIDENT (Dr. Dundas Grant) said the visible orifice was in the new tissue which was formed in front of the sphenoidal sinus, and did not correspond exactly with the position of the original ostium of the sinus. The neuritis' was probably due to traumatism during curetting of the ethmoidal cells, and the relief following the opening of the sphenoidal sinus was the result of the simultaneous opening of the posterior ethmoidal cells as formulated by
Hajek. In support of his contentions the President, in reply, referred to the description of retrobulbar neuritis as given in Fuchs's "Text-book of Ophthalmology" (translated by Duane, 1908). It could be unilateral and even contralateral, as shown by Onodi, according to the anatomical variations of the posterior ethmoidal cells.
